P.273

T0:91301342184Q

OCT-18-2005 13:35 FROM:

ANNUAL REPORT
FREEDOM OF INFORMATION ACT

REFORY CONTROL SYMBOL
DO-DALM(AI 1365

1. INIMIAL REQUEST DETERMINATIONS

a. TOTAL REQUESTS b, GRANTED IN FULL c. DENIED IN PART 4. DENIED IN FULL e, "OTHER REASONS® T. TOTAL ACTIONS
104 31 4 2 67 104
25. EXEMPTIONS INVOKED ON INITIAL REQUEST DETERMINATIONS
1) (1) tb) 12) (bl (3) by 14} ib) (5) ib) (6}
1 5
Y (71(A) YL 1) (THC) 10} (71D ib] (THE) ib) (70F) o) (8) ib) (8)
1
Zb. "OTHER REASONS" CITED ON (NMIAL DETERMINATIONS
1 2 3 3 5 6 7 a 3 TOTAL
3 12 27 14 0 5 0 6 Q 67
Zc. STATUVES CITED ON INITIAL REQUEST (b}{3) EXEMPTIONS
NUMBER OF | COURT UPHELD! CONCISE DESCRIPTION
(1(bI13} STATUTE CLAIMED INSTANCES fYes or Noj OF MATERIAL WITHHELD

None

3. APPEAL DETERMINATIONS

a. TOTAL REQUESTS

b. GRANTED IN FULL

¢. DENIED IN PARY

d. DENIED IN FULL

a. “OTHER REASONS®

{. TOTAL ACTIONS
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4a. EXEMPTIONS INVOXED ON APPEAL DETERMINATIONS

{bh 1) (b) (2) (b) {2 (bl (4) (b) 5] {b} {B)

{b} {7HAY b} (78} {B) {TICH &} (N i) {7HE) 10) (THFR) {b} {8) by {9}
4b. "OTHER AEASONS" CITED ON APPEAL DETERMINATIDNS

1 2 1 4 6 7 B a TOTAL
0
d¢. STATUTES CITED QN APPEAL (b)I3} EXEMPTIONS
NUMBER OF COURT UPHELD? CONCISE DESCRIFTION
1111b}[3) STATUTE CLAIMED INSTANCES {Yes or No} OF MATERIAL WITHHELD

5. NUMEER AND MEDIAN AGE OF INITIAL CASES PENDING {1) AS OF BEGINNING REPOAT PERIOD {21 AS OF END REPORT PERIOD
a. TOTAL INITIAL REQUESTS PENDING faper)
37 66
b. MEDIAN AGE fin days/ OF OPEN INITIAL REQUESTS
L 37
6. TOTAL NUMBER OF INTNIAL REQUESTS RECEIVED DURING THE FISCAL YEAR
133
7. TYPES GF INITIAL REQUESTS PROCESSED AND MEDIAN AGE TOTAL NUMBER OF CASES MEDIAN AGE (Days)
a. SIMPLE CNO advises only two tracks must be
maintained; one for complex _and ong
b. COMPLEX for expedited processing
104 23
¢. EXPEDITED PROCESSING
0 0
8. TOTAL AMOUNT COLLECTED FROM THE FUBUIC $
10,855
9. PROGRAM COST 10. AUTHENTICATION
a. SIGNATURE /, ng-QFficial)
a. NUMBER OF FULL TIME STAFF 1
b- NUMBER OF PART TIME STAFF K b. TYPED NAME fLast, Frst, Middle Initial <. OUTY TILE
. TED UTIGATION COST 3 | __Reyes, _Susan FQIA Coordinator
¢ ESTIMA GATIO 0 d. AGENCY NAME T e. TELEPHONE NUMBER finclude Arex Cods)
d. YOTAL PROGRAM COST § -
127,352 - NAVAIR ORLANDO (407)380-4081
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